No, 300
10.48

*

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 18 1o53°

BIRTH NO.

16095

State File No

REG. DIST. NO. :5 |8 PRIMARY REG. DIST. m.]_OQ.B_ Rtgll!raf:Nd._-.&ﬁO.ﬁ.ﬁ..;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., If i before
a. COUNTY a. STATE b. COUNTY tl"ﬂi-hn)-
Missouri
b. €l ¥ .
O‘I;Y MMn@u I!m:u.'ﬂln RUFRAL and givs » §Al§mslﬂ£i] c. Cg'g (If outside ‘carporate Limite, writ nanddwmuh;) 3 ;
TOWN_ St.. Touis LY@ N TOWN S+, Tonis
d. FULL NAHEUF (If ot ia b I or 1 iog. cive street add or looation) d. STREET {If raral, give loeation)
HOSPITAL O ; DORESS
Nsrrnmon St. Louis State Hospital 1 2° 5400 Arsenal St 7
3. NAME OF . (First) b. (Middle) "¢ (Last} 3. DATE (Month)  (Day)  (Year)
DECEASED
(Type or Pring) EDITH Peterson :f}:::** Petersen | oAm  apr. 5, 1953,
5. SEX / 6. COLOR OR RACE | 2. MARﬁIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurs| w onorn ¢t YEsn | # panpn M ms.
R WIIK!WED. DIVORCED ] Mgﬂm) MI Days | Hours | Mia.
_Ffemale | White | Widow | 1 |
t0a. USUAL PATION e warl 0 - . i
. ;c%:u“h ON (i bind ot work | 100, KIND OF BUSINESS OR IN | T1. BIRTHPLACE  (G/1; wad e ar Fareiem (ZZ,,, | 12, CITIZEN OF WHAT
e Public School England
133, FATHER'S MAME T3b. MOTHER"S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Charles Pethrick Not Known — ] i
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCW SECU 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N—'ulmnn} (Il'w"mmdn-dmh)
s 0 No Ed P {si

18. CAUSE OF DEATH
. Enter only oneoanss per
line for (a), (b), and (¢)

*This doer not mean | MNTECEDENT CAUSES

the mode of dying, such
as Beart feflure, asthenia,

rite to the aboee canse (a)
de. It means the dla- ths under] lad.

ying canse

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

Aforbld conditions, if any, m DUE TO (b)

MEDICAL CERTIFICATIONMN
Arteriosclerotic Cardio vascular Dilease

Senllity

DUE TO {(c)

_3/31/52

caze, fnfury, or complica-
tion twhich caused death,

11. OTHER SIGNIFICANT COCNDITIONS.

Conditions contributing to fhe death bul not
related Lo the direass or condition causing death

n"y lhat f aue-nde
alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION
L vis [] w [T
21s. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s.. laorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offlee bidy..ete.) ..
HOMICIDE, ’
214. TIME {Moath) (Duy) (Year) (Houn) 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . . -
INJURY o ml‘f Ng'"u . q ;O:O
2. T hereby ¢ deceased fronME_?_!_B_l___.__, 19_52,t0 _ADre 5 1953 that I last saic the deceased

and that,death occurred at

m,, Jrom the causes and on the dale stated above.

N, ;;f:‘l’:ﬁbg;&ﬁ%

4

or titla}

23b. ADDRESS 2. DATE SIGNED

5SLO0 Arsenal St, L/5/53

URlAL CREHA- 24b. DATE

ZicJNAME OF CEMEI'ERY OR CREMATORY

DBYI.&A.L
IMTERE:' 7

_APRA 1053 |

25. FUNERAL DIRECTOR'S 8)GNATURE

£/~ Vm. Schumacher 3013 Meramec

24d. LOCATION (Oity, town, or county} {Btate)
)

mMahar ..
" ADDRESS




e

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of t.lns certificate was embalmed by me, or by ...

- : ,  Student Embalner No.

working under my persona! supervision.

SLUJENL voennavsanssansnansnnonnsesanscancs Signed... ...
Student Embalmer . r

~

Prmarie e = 6l
Licensed Embalmer o n‘7L7,4Z%“
P. 0. Address—cS /f H""""ﬂ

. Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above. . =

~




